Household Moving Allowance

State of South Dakota
When Application and Authorization sections Please check one:
are completed, please submit the original to: IEI State Transfer (SDCL 3-9-9)
State Board of Finance Full-time continuous employment for 6 months.
Office of Secretary of State D Professional Recruitment (SDCL 3-9-12)
500 E Capitol Ave Attach a written copy of the offer of employment and of payment of
Pierre SD 57501 Phone: 605-773-3537 moving expenses.

PLEASE NOTE: The request and all supporting documentation must be received i in the Office of the Secretary of State no
later than 5:00 p.m. CT eight days prior to the Board of Finance meeting on.the third Tuesday of the month.

Documentation received after that time will be processed at the next Board of Finance meeting, All documentation MUST
comply with Bureau of Human Resources policies regarding protection of personally identifiable information.

Application
Scott Allbee Information Technology Specialist ~ Dakota State University
Name of Applicant New Position Title Agency Employed By
$71,500.00 Aberdeen, SD Madison, SD February 2018
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move

\ Dr1 &\0 02/26/2018 (Adj Service 10/21/1987)

Bureau of Human Resources Class Code r]i%%{e\ﬁh %i(s_ia\ti‘\cg @

I hereby request authorization and approval to submit a voucher for reimbursement of actual household moving
expenses subject to the limitations established by South Dakota law. I shall attach to said voucher evidence of actual
household moving expenses.

Ay 20

Sl gnature of Appllcant Date

Authorization

Iil The undersigned agent hereby certifies that the above individual is employed in a full-time position with the above agency,
that the agency ordered the applicant to move as indicated, and that the move will be for the benefit of the State of South Dakota.
The Agent further declares that, to the best of the Agent’s knowledge and belief, the request and authorization for reimbursement
of actual household moving expenses are true and correct.

“V{L (/ 737"[(\)(/?2; v /é_z /71) g&’(ﬁi;”lcﬁff ¥ /‘;jZMN

Name of Authorized Agent Position/ Title of Authorized Agent
M FR ) (L 7

e of AuthGrized Agent Date Agency of Authorized Agent

Approval by State Board of Finance

Approved by the State
Board of Finance on

Date Signature of Secretary, State Board of Finance

Household Moving Allowance 20170701.doc Note: When completed, retain one copy in employee personnel file and attach original to voucher to be sent to Auditor’s Office.



Household Moving Allowance RECEIVED

State of South Dakota SER 73 20t
i'

When Application and Authorization sections Please check one:
are completed, please submit the original to: State Transfer (SDCL 3-9-9) s 0 SEC. OF STATE
State Board of Finance Full-time continuous employment for 6 months.
Office of Secretary of State D Professional Recruitment (SDCL 3-9-12)
500 E Capitol Ave Attach a written copy of the offer of employment and of payment of
Pierre SD 57501 Phone: 605-773-3537 moving expenses.

PLEASE NOTE: The request and all supporting documentation must be received in the Office of the Secretary of State no

later _than 5:00 p.m. CT eight days prior to the Board of Finance meeting on the third Tuesday of the month.
Documentation received after that time will be processed at the next Board of Finance meeting. All documentation MUST

comply with Bureau of Human Resources policies regarding protection of personally identifiable information.

Application
—Caonnor Qlson _Assistant Park Manager i
Name of Applicant New Position Title Agency Employed By
$34 452 Hat Springs, SD _Shadehill lanuary 2018
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move
51023100 February 24, 2017

Bureau of Human Resources Class Code Employment Date with the State

I hereby request authorization and approval to submit a voucher for reimbursement of actual household moving expenses
subject to the limitations established by South Dakota law. I shall attach to said voucher evidence of actual household moving
expenses.

The IRS regulation for reporting moving expenses for employee states, “Employer reimbursement of an employee’s moving
expenses constitutes fringe benefits excludable from the employee’s gross income if (1) the amounts would be deductible by the
employee if they had directly paid or incurred these expenses, (2) the employee did not deduct the expenses in a prior year, and
(3) if the move is 50 miles or more from the employee’s former residence.

I certify that I have met the above listed criteria. I understand the reimbursement by the State of South Dakota for payment of
the eligible moving expense will not be reported as taxable income to the IRS. While this reimbursement will not be reported as
taxable, I acknowledge that u]tlmately I am responsible for the proper reporting of any tax liability of this reimbursement.

Mv /L CL January 29, 2018

Signature of Applicant Date

Authorization

MThe undersigned agent hereby certifies that the above individual is employed in a full-time position with the above agency,
that'the agency ordered the applicant to move as indicated, and that the move will be for the benefit of the State of South Dakota.
The Agent further declares that, to the best of the Agent’s knowledge and belief, the request and authorization for reimbursement
of actual household moving expenses are true and correct.

felly € de plor” Labred Secng oy
W @\L Al vt Bsh wPamg

SlgnaNf Authorized Agent Date A¥eéncy of Authorized Agent

Approval by State Board of Finance

Approved by the State
Board of Finance on

Date Signature of Secretary, State Board of Finance

Household Moving Allowance 20170701.doc Note: When completed, retain one copy in employee personnel file and attach original to voucher to be sent to Auditor’s Office.




Household Moving Allowance RECEIVEL
State of South Dakota

YAk TR 0
When Application and Authorization sections legse check one: R
are completed, please submit the original to: State Transfer (SDCL 3-9-9) AT SR SR STAT
State Board of Finance Full-time continuous employment for 6 months.
Office of Secretary of State [ ] Professional Recruitment (SDCL 3-9-12)
500 E Capitol Ave Attach a written copy of the offer of employment and of payment of
Pierre SD 57501 Phone: 605-773-3537 moving expenses.

PLEASE NOTE: The request and all supporting doecumentation must be received in the Office of the Secretary of State no
later than 5:00 p.m. CT eight days prior to the Board of Finance meeting on the third Tuesday of the month.
Documentation received after that time will be processed at the next Board of Finance meeting. All documentation MUST
comply with Bureau of Human Resources policies regarding protection of personally identifiable information.

Application

/&/‘n /Z 4 ///u«’ Soean] Iwjechs logrviews-  SDNG P
Name of Applicant ~ "New Position Title Agency Employed By
ﬁé// 9354 . % /&ym' C’")') S f)l‘é.r“rz PDee 17 - Feb 1%
'Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move

L-S  £4p-3400 Sept |, |17

Employment Date with the State

Bureau of Human Resources Class Code

I hereby request authorization and approval to submit a voucher for reimbursement of actual household moving
expenses subject to the limitations established by South Dakota law. 1 shall attach to said voucher evidence of actual
household moving expenses.

D ‘ 5-3-/8

Signature of Applicant Date

Authorization

% The undersigned agent hereby certifies that the above individual is employed in a full-time position with the above agency,
thatthe agency ordered the applicant to move as indicated, and that the move will be for the benefit of the State of South Dakota.
The Agent further declares that, to the best of the Agent’s knowledge and belief, the request and authorization for reimbursement
of actual household moving expenses are true and correct.

Kelly - He ol Labinet Serreire
R /i T Belos B

Sl(ig%re of Authorized Agent  Date Agency of Authorized Agent
N’

Approval by State Board of Finance

Approved by the State
Board of Finance on

Date Signature of Secretary, State Board of Finance

Household Moving Allowance 20170701.doc Note: When completed, retain one copy in employee personnel file and attach original to voucher to be sent te Auditor’s Office.



Household Moving Allowance RECEIVED
State of South Dakota MAR {19 2010

When Application and Authorization sections Please check one: . .
are completed, please submit the original to: D 8tate Transfer (SDCL 3-9-9) +0. $EC. OF STATE
State Board of Finance Full-time continuous employment for 6 months.

Office of Secretary of State /1 Professional Recruitment (SDCL 3-9-12)

500 E Capitol Ave Attach a written copy of the offer of employment and of payment of
Pierre SD 57501 Phone: 605-773-3537 ‘ movmg expenses.

PLEASE NOTE: The request and all snppomng do 3 be “ in the Ofﬁee 0fthe Secretary of S
Iater than 5.% p.m. CT_eigh , ard o ' ' ] y of

Apphcatlon

Kevin Ford Accountant
Name of Applicant New Position Title Agency Employed By

$41,115 Box Elder, SD Pierre, SD 02/2018

Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move

801011 Exempt Accountant | 02/20/2018

Employment Date with the State

Bureau of Human Resources Class Code
I hereby request authorization and approval to submit a voucher for reimbursement of actual household moving

expenses subject to the limitations established by South Dakota law. I shall attach to said voucher evidence of actual
household moving expenses.

(Ié,\/\_ \p (\D 02/28/2018

Bignature of Applicant ' Date

Authorization

|§| The undersigned agent hereby certifies that the above individual is employed in a full-time position with the above agency,
that the agency ordered the applicant to move as indicated, and that the move will be for the benefit of the State of South Dakota.
The Agent further declares that, to the best of the Agent’s knowledge and belief, the request and authorization for reimbursement
of actual household moving expenses are true and correct.

Liza Clark Commissioner
Nameg of Authorized Agent Position/ Title of Authorized Agent
G W 02/28/2018 Bureau of Finance and Management
Signatfreof Authorized Agent  Date Agency of Authorized Agent

Approval by State Board of Finance

Approved by the State
Board of Finance on

Date Signature of Secretary, State Board of Finance

Household Moving Allowance 20170701.doc Note: When completed, retain one copy in employee personnel file and attach original to voucher to be sent to Auditor’s Office.




Household Moving Allowance RECEIYE;

State of South Dakota SER 05 s
When Application and Authorlzation sections Please check one: . T
are completed, please submit the original to: D State Transfer (SDCL 3-9-9) $.D. SEC OF STAT'&
Statc Board of Finance Fulltime continuous employment for 6 months.
Office of Secretary of State : - | DX Professional Recruitmont (SDCL 3-9-12)
-500 E Capitol Ave _ Auu:h 2 written oopyofths offer of employment and of payment of

Plcrre SD 57501 ‘ Phone: 605-773-3537

@Vooke, Qhad;b -. ‘vaoLe.M DOC,

Name of Applicant New Position @ Agency Employed By
437772.00 Bl My Sisurbilla 3/%
Yearly Salary City, Statc Moving From New Post of Duty {City) Expected Month/Yoar of Move
- R, B
‘ Employment Date with the State

Bureau of Human Resources Class Code

I hereby request authorization and -approval to subrmt a voucher for reimbursement of actual household moving
expenses subject to the Hmitations established by South Dakota law. I shall attach to seid voucher evidence of actual
household moving expenses.

Signature of Apblicant

f%//%//z) @/Mm | %/;2(@//8

Authorization

@‘ﬂi@ undersigned agent liereby certifies that the above individval is employed in a full-time position with the above agency,
that the agenoy ordered the applicant to move s indicated, and that the move will be for the benefit of the State of South Dakota.
The Agent further declares that, to the best of the Agent’s knowledge and belief, the request and authorization for relmbursement
of actual houschold moving expenses are true and correct.

Dennis KOLMV\E A4 K ScC/reZLZ\A{
e of.Authow gPosltionl Title of Authorized (Agem
T 22018 Deph ot Laccridione

Signature of’ Authorized Agent/” /Dato Agenoy of Wuthorized Agent

Approval by State Board of Finance

Approved by the State
Board of Finance on

Date Signature of -chretary, State Board of Finance

Houschold Moving Allowanco 20170701 .doc~ Nete: When completed, retaln one copy in employee persounel file snd atinch orlginal to voucher to be sent to Auditar's Office,



Household Moving Allowance
State of South Dakota

When Application and Authorization sections
are completed, please submit the original to:
State Board of Finance

Office of Secretary of State
-500 E Capitol Ave

Please check one:

RECEIVED
RO

1), SEC. OF STATE

State Transfer (SDCL 3-9-9)
Full-time continuous employment for 6 xitonths.

Professiona) Recruitment (SDCL, 3-9-12)
Attach & writien copy of the oﬂ'erofemploymcntmd of payment of

Pterre SD 57501 _

Phone: §05-773-3537 |
T e

LLALLL L res . gakpRardin Apphcatlon : ] snformauon:
Kita Mwele Ewola%&f' DoC.
Name of Applicant Néw Positioti Agency Employed By
839 L5(, 00 Manegdic N Siouyg Frlle 3/
Yearfy Salary City, Sthte Moving From "New Post of Duty (City) Expected Month/Yoar of Movs
22178
Employment Date with the State

Burean of Human Resources Class Code

I hereby request authorization and approval to submit a voucher for reimbursement of actual houschold moving
expenses -subject to the limitations established by South Dakota law. I shall attach fo said voucher evidence of actual
household moving expenses.

Ulotne— gepe

Signature of Applleanf

Authorization

¢ undersigned agent hereby certifies that the above individual is.eniployed in a full-time position with the above agency,
that the agency ordered the applicant to move as indicated, and that the maove will be for the benefit of the State of South Dakota,
The Agent further declares that, to the best of the Agent’s knowledge and belief, the request aad authorization for reimbursement
of actual household moving expenses are {rue and correct.

Devml S KO\(’/VMMIQ ge-o(:?(‘l‘w/

Name of Authori Agant Position/ Title of Author’z:d Agent

rtuzZmM-»

526/
te Agency of Authormed Agent

Sigm'tture of Authorized Agent

Aﬁproval by State Board of Finance

Approved by the State
Board of Finauce on

Date Signatdre of Secxefary, State Board of Finance

Household Moving Allowaince 20170701.doc ~ Noder When complated, retaln one copy i employes parsoans! file and attsch original to vaucher co be sent to Anditor's Office.



RECEIVED
Household Moving Allowance MAR 09 2018

State of South Dakota S.D. SEC. OF STATE
When Application and Authorization sections Please check one:
are completed, please submit the original to: D State Transfer (SDCL 3-9-9)
State Board of Finance Full-time continuous employment for 6 months.
Office of Secretary of State li] Professional Recruitment (SDCL 3-9-12)
500 E Capitol Ave Attach a written copy of the offer of employment and of payment of
Pierre SD 57501 Phone: 605-773-3537 moving expenses.

PLEASE NOTE The request and aﬂ supportmg documentatmn mus; be recgw@ in‘the Off‘ee of the Secretary of State no

Dncumentatlon received aﬁer that mne wxli be processed at the next Board of Finance meetmg All documentation MUST
comply with Bureau of Human Resources policies regarding protection of personally identifiable information.

Application
Bramwell Brizendine Assistant Protessor of Computer & Cyber Sciences — Dakota State University
Name of Applicant New Position Title Agency Employed By
$85,000.00 Walla Walla, WA Madison, SD July 2018
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move
00800 08/22/2018

Bureau of Human Resources Class Code Employment Date with the State

I hereby request authorization and approval to submit a voucher for reimbursement of actual household moving
expenses subject to the limitations established by South Dakota law. 1 shall attach to said voucher evidence of actual
household moving expenses.

_/.,,

@CW/ Feb. 28, 2018

/S‘/ ature of Applicang/ Date

Authorization

@ The undersigned agent hereby certifies that the above individual is employed in a fuli-time position with the above agency,
that the agency ordered the applicant to move as indicated, and that the move will be for the benefit of the State of South Dakota.
The Agent further declares that, to the best of the Agent’s knowledge and belief, the request and authorization for reimbursement
of actual household moving expenses are true and correct.

Fhcy Aruseppert- Y Bsinasc p- /%w’q Sorvieea

Name of Authorized Agent Position/ Title of Authorized Agent
F5=/p D5z
igngture of \Authorized Agent  Date Agency of Authorized Agent

Approval by State Board of Finance

Approved by the State
Board of Finance on

Date Signature of Secretary, State Board of Finance

Household Moving Allowance 20170701.doc Note: When completed, retain one copy in employee personnel file and attach original te voucher to be sent to Auditor’s Office.



Househkold Moving Allowance
State of South Dakota

When Application and Authorization sections Please check one:

arc completed, please submit the original to: D State Transfer (SDCL 3-9-9)

State Board of Finance Full-time continuous employment for 6 months.

Office of Secretary of State Professional Recruitment (SDCL 3-9-12)

5(_)0 E Capitcl Ave Attach a written copy of the offer of empioyment and of payment of
Pierre SD 57501 Phone: 605-773-3537 moving cxpenscs.

PLEASE NOTE: The request and all supporting documentation must be received in the Office of the Secretary of State n
later tham 5:00_p.m. CT eight days prier to!the Board of Finance meeting on_the third Tuesday of the month,

Documentation received after that time will be processed at the next Board of Finance meeting. All documentation MUST
comply with Bureau of Human Resources policies régardmg protection of personally identifiable information.

Application
Karolvnn Marsan ~-Sheep UInit Manager SNSU
Name of Applicant New Position Title Agency Employed By
$47 500 Athol, ID Brookingq th’ruarv 2018
Yca@Salary City, State Moving From New Post of Duty (City) Expected Morith/Year of Move
Bureau of Human Resources Class Code Employment Date with the State

I hereby request authorization and approval to submit a voucher for reimbursement of actual househoid moving expenses
subject to the limitations established by South Dakota law. I shall attach to said voucher evidence of actual household moving
expenses.

The IRS reguiation for reporting moving expenses for employee states, “Employer reimbursement of an employee’s moving
expenses constitutes fringe benefits excludable from the employee’s gross income if (1) the amounts would be deductible by the
employee if they had directly paid or incurred these expenses, (2) the empioyee did not deduci the expenses in a prior year, and
(3) if the move is 50 miles or more from the employee’s former residence.

I certify that I have met the above listed criteria. [ understand the reimbursement by the State of South Dakota for payment of
the eligible moving expense wili not be reported as taxable income to the IRS. While this reimbursement will not be reported as
taxable, [ acknowledge that ul!imately I am responsible for the proper reporting of any tax liability of this reimbursement.

2/13/18

Applxcam Date

Authorization

E The undersigned agent hereby certifies that the above individual is employed in a full-time position with the above agency,

that the agency ordered the applicant to move as indicated, and that the move will be for the benefit of the State of South Dakota.
The Agent further declares that, to the best of the Agent’s knowledge and belief, the request and authorization for reimbursement
of actual househoid moving expenses are true and correct.

Joseph P. Cassadv

_—xaouth Dakota State
Agency of Authorized Agent

Approval by State Board of Finance

Approved by the State
Board of Finance on

Date Signature of Secretary, State Board of Finance

Houschold Moving Allowance 20170701 .doc Note: When completed, retain one capy in employee personnel file and attach original to voucher to be sent to Auditor's Office.



Household Moving Allowance

State of South Dakota
When Application and Authorization sections Please check one:
are completed, please submit the original to: D State Transfer (SDCL 3-9-9)
State Board of Finance Full-time continuous employment for 6 months. |
Office of Secretary of State g Professional Recruitment (SDCL 3-9-12) |
500 E Capitol Ave Attach a written copy of the offer of employment and of payment of
Pierre SD 57501 Phone: 605-773-3537 moving expenses.

PLEASE NOTE: The request and all supporting documentation must be received in the Office of the Secretary of State no |
later than 5:00 p.m. CT eight days prior to_the Board of Finance meeting on the third Tuesday of the month.

Documentation received after that time will be processed at the next Board of Finance meeting. All documentation. MUST
comply with Bureau of Human Resources policies regarding protection of personally identifiable information. |

Application
e ok bawno, DSV
Name of Applicant New Position Title () Agency Employed By

Ao, Do Plowr, LT Proo¥ .gg(b DO e lGp. DY
Yearly Salary City, State Moving From New Post of Dut¢ YCity) Expected Month/Year of Move
-z /L
@0 Tt / 2 [11¥

y {
Bureau of Human Resources Class Code

Employment Date with the State

\
I hereby request authorization and approval to submit a voucher for reimbursement of actual household moving expenses }

subject to the limitations established by South Dakota law. I shall attach to said voucher evidence of actual household moving |

expenses. ‘
The IRS regulation for reporting moving expenses for employee states, “Employer reimbursement of an employee’s moving

expenses constitutes fringe benefits excludable from the employee’s gross income if (1) the amounts would be deductible by the

employee if they had directly paid or incurred these expenses, (2) the employee did not deduct the expenses in a prior year, and

(3) if the move is 50 miles or more from the employee’s former residence.
I certify that I have met the above listed criteria. I understand the reimbursement by the State of South Dakota for payment of

the eligible moving expense will not be reported as taxable income to the IRS. While this reimbursement will not be reported as

taxable, I acknowledge that ultimately I am responsible for the proper reporting of any tax liability of this reimbursement.

,/QJIMN rpu/.;uf e

ignatﬁre of Applicant Date

Authorization
The undersigned agent hereby certifies that the above individual is employed in a full-time position with the above agency,
that the agency ordered the applicant to move as indicated, and that the move will be for the benefit of the State of South Dakota.
The Agent further declares that, to the best of the Agent’s knowledge and belief, the request and authorization for reimbursement
of actual household moving expenses are true and correct.

Name of Authorized Agent : 7 Position/ Title of Authorized Agent
“,\ Il\, i f‘.‘%“ AN \\:,'./.\ . \)l\ AN !! P i '
Signattife of Authorized Agent Date Agency of Authorized Agent

Approval by State Board of Finance

Approved by the State
Board of Finance on

Date Signature of Secretary, State Board of Finance

Household Moving Allowance 20170701.doc Note: When completed, retain one copy in employee personnel file and attach original to voucher to be sent to Auditor’s Office.




Household Moving Allowance
State of South Dakota

When Application and Authorization sections Please check one:

are completed, please submit the original to: I:] State Transfer (SDCL 3-9-9)

State Board of Finance Full-time continuous employment for 6 months.

Office of Secretary of State [ ] Professional Recruitment (SDCL 3-9-12)

500 E Capitol Ave Attach a written copy of the offer of employment and of payment of
Pierre SD 57501 Phone: 605-773-3537 moving expenses.

PLEASE NOTE: The request and all supporting documentation must be received in the Office of the Secretary of State no

later than 5:00 p.m. CT eight days prior to the Board of Finance meeting on the third Tuesday of the month,
Documentation received after that time will be processed at the next Board of Finance meeting. All documentation MUST

comply with Bureau of Human Resources policies regarding protection of personally identifiable information.

Application
Dmitry Suspitsyn Director of Institutional Research _ SDSU
Name of Applicant New Position Title Agency Employed By
$89,000 Hilliard, OH Brookings, SD February, 2018
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move

L/L/ February 22, 2018

Bugau of Human Resources Class Code Employment Date with the State

I hereby request authorization and approval to submit a voucher for reimbursement of actual household moving expenses
subject to the limitations established by South Dakota law. I shall attach to said voucher evidence of actual household moving
expenses.

The IRS regulation for reporting moving expenses for employee states, “Employer reimbursement of an employee’s moving
expenses constitutes fringe benefits excludable from the employee’s gross income if (1) the amounts would be deductible by the
employee if they had directly paid or incurred these expenses, (2) the employee did not deduct the expenses in a prior year, and
(3) if the move is 50 miles or more from the employee’s former residence.

1 certify that I have met the above listed criteria. T understand the reimbursement by the State of South Dakota for payment of
the eligible moving expense will not be reported as taxable income to the IRS. While this reimbursement will not be reported as
taxable, I acknowledge that ultimately I am responsible for the proper reporting of any tax liability of this reimbursement.

D%%W OL)18 [261@

Signature o Applicand Date

Authorization

l:l The undersigned agent hereby certifies that the above individual is employed in a full-time position with the above agency,
that the agency ordered the applicant to move as indicated, and that the move will be for the benefit of the State of South Dakota.
The Agent further declares that, to the best of the Agent’s knowledge and belief, the request and authorization for reimburse ment
of actual household moving expenses are true and correct.

Name of Authorized Agent Position/ Title of Authorized Agent
L 2-2-20if
Signature of Authorized Agent  Date Agency of Authorized Agent

Approval by State Board of Finance

Approved by the State
Board of Finance on

Date Signature of Secretary, State Board of Finance

Household Moving Allowance 20170701 .doc Note: When completed, retain one copy in employee personnel file and attach original to voucher to be sent to Auditor’s Office.



Household Moving Allowance RECEIVED

State of South Dakota MAR TR 21
When Application and Authorization sections Please check one: 3.0 SEC OF STATS
are completed, please submit the original to: D State Transfer (SDCL 3-9-9)
State Board of Finance Full-time continuous employment for 6 months.
Office of Secretary of State IE Professional Recruitment (SDCL 3-9-12) Attach a
500 E Capitol Ave written copy of the offer of employment and of payment of moving
_Pierre SD 57501 ) expenses.

William Lemke Assistant Coach - Soccer USD

Name of Applicant New Position Title Agency Employed By

$35,000.00 Sioux City, IA Vermillion February 2018

Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move
0@5// January 22, 2018

Bureau of Human Resources Class Code Employment Date with the State

[ hereby request duthorization and approval to submit a voucher for reimbursement of actual household moving expenses subject to
the limitations established by South Dakota law. I shall attach to said voucher evidence of actual household moving expenses.
The IRS regulation for reporting moving expenses for employee states, “Employer reimbursement of an employee’s moving expenses
constitutes fringe benefits excludable from the employee’s gross income if (1) the amounts would be deductible by the employee if
they had directly paid or incurred these expenses, (2) the employee did not deduct the expenses in a prior year, and (3) if the move is
| 50 miles or more from the employee’s former residence. .
; I certify that | have met the above listed criteria. I understand the reimbursement by the State of South Dakota for payment of the
eligible moving expense will not be reported as taxable income to the IRS. While this reimbursement will not be reported as taxable, I
_-acknowledge that ykti ? I 'am responsible for the proper reporting of any tax liability of this reimbursement.

’ (ke W
S(iél(ativfr/e\(? Appﬁcﬁnt Date I

Authorization

B/The undersigned agent hereby certifies that the above individual is eml}l%};ed in a full-time position with the above agency,
that the agency ordered the applicant to move as indicated, and that the move Will be for the benefit of the State of South Dakota.

The Agent further declares that, to the best of the Agent’s knowledge and belief, the request and authorization for reimbursement
of actual household moving expenses are true and correct.

Sheila Gestring Vice President, Finance

Position/ Title of Authorized Agent

The University of South Dakota

Agency of Authorized Agent

Approval by State Board of Finance

Signature of Secretary, State Board of Finance

Note: When completed, retain one copy in employee personnel file and attach original to voucher to be sent to Auditor’s Office.



- - Household Moving Allowance REGEIVED

State of South Dakota MAR {18 201D
When Application and Authorization sections Please check one: 5.0, SEC, OF STATS
are completed, please submit the original to: D State Transfer (SDCL 3-9-9)
State Board of Finance Full-time continuous employment for 6 months.

Office of Secretary of State
500 E Capitol Ave
Pierre SD 57501

Li_‘ Professional Recruitment (SDCL 3-9-12) Attach a

written copy of the offer of employment and of payment of moving
€Xpenses.

Application

Clete McLeod Head Coach - Strength & Conditioning usD

Name of Applicant New Position Title Agency Employed By

$70,000.00 Lincoln, NE Vermillion January 2018

Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move
CP 510 January 22, 2018

Bureau of Human Resources Class Code Employment Date with the State

[ hereby request authorization and approval to submit a voucher for reimbursement of actual household moving expenses subject to
the limitations established by South Dakota law. I shall attach to said voucher evidence of actual household moving expenses.
The IRS regulation for reporting moving expenses for employee states, “Employer reimbursement of an employee’s moving expenses
constitutes fringe benefits excludable from the employee’s gross income if (1) the amounts would be deductible by the employee if
they had directly paid or incurred these expenses, (2) the employee did not deduct the expenses in a prior year, and (3) if the move is
50 miles or more from the employee’s former residence.

[ certify that I have met the above listed criteria. I understand the reimbursement by the State of South Dakota for payment of the

eligible movjmg expense Friotbe reported as taxable income to the IRS. While this reimbursement will not be reported as taxable, 1
acknowledge tha onsible for the proper reporting of any tax liability of this reimbursement.

Taw 23, 22/

Signature of Applicant Date

Authorization

Izl The undersigned agent hereby certifies that the above individual is employed in a full-time position with the above agency,
that the agency ordered the applicant to move as indicated, and that the move will be for the benefit of the State of South Dakota.
The Agent further declares that, to the best of the Agent’s knowledge and belief, the request and authorization for reimbursement
of actual household moving expenses are true and correct.

Sheila Gestring Vice President, Finance
: Position/ Title of Authorized Agent

The University of South Dakota

Agency of Authorized Agent

Approval by State Board of Finance

Signature of Secretary, State Board of Finance

Note: When completed, retain one copy in employee personnel file and attach original to voucher to be sent to Auditor’s Office.




RECEIWVED

Household Moving Allowance

State of South Dakota MAK 13 0
When Application and Authorization sections Please check one: 3.0, SEC. OF STAT:
are completed, please submit the original to: D State Transfer (SDCL 3-9-9)
State Board of Finance Full-time continuous employment for 6 months.
Office of Secretary of State Professional Recruitment (SDCL 3-9-12) Attacha
500 E Capitol Ave written copy of the offer of employment and of payment of moving
Pierre SD 57501 Phone: 605-773-3537 expenses.

PLEASE NOTE: The request and all supporting documentation must be received in the Office of the Secretary of State no later
than 5:00 p.m. CT eight days prior to the Board of Finance meeting on the third Tuesday of the month. Documentation received
after that time will be processed at the next Board of Finance meeting. All documentation MUST comply with Bureau of Human
Resources policies regarding protection of personally identifiable information.

Application
OOW'{’YWLI SE’(}@‘LD\ Hoad oF Wstetional Sves. USD Law Libraty
Name of Applicaht v New Position Title Agency Employed By !
$60y25C. 00 Mi cqumae, FL Veemillion Dec. 2017
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Y ear of Move
CD.5D L10]is
Bureau of Human Resources Class Code Employment Date with the State

I hereby request authorization and approval to submit a voucher for reimbursement of actual household moving expenses subject to
the limitations established by South Dakota law. I shall attach to said voucher evidence of actual household moving expenses.

The IRS regulation for reporting moving expenses for employee states, “Employer reimbursement of an employee’s moving expenses
constitutes fringe benefits excludable from the employee’s gross income if (1) the amounts would be deductible by the employee if
they had directly paid or incurred these expenses, (2) the employee did not deduct the expenses in a prior year, and (3) if the move is
50 miles or more from the employee’s former residence.
I certify that I have met the above listed criteria. I understand the reimbursement by the State of South Dakota for payment of the
eligible moving expense will not be reported as taxable income to the IRS. While this reimbursement will not be reported as taxable, I

acknowledge that ultimately 1 a;m respongible for the proper reporting of any tax liability of this reimbursement.

4

ijulig

Signature of Applicant J Date ' !

Authorization

I]The undersigned agent hereby certifies that the above individual is employed in a full-time position with the above agency,
that the agency ordered the applicant to move as indicated, and that the move will be for the benefit of the State of South Dakota.
The Agent further declares that, to the best of the Agent’s knowledge and belief, the request and authorization for reimbursement
of actual household moving expenses are true and correct.

Sheila Gestring Vice President, Finance

Name of Apthorized Agent Position/ Title of Authorized Agent

The University of South Dakota

Agency of Authorized Agent

Approval by State Board of Finance

Signature of Secretary, State Board of Finance

Note: When completed, retain one copy in employee personnel file and attach original to voucher to be sent to Auditor’s Office.



RECEIVEL

Household Moving Allowance WAK 4 90
I ESTASER A A LS
State of South Dakota o
_ : 4.0, SEC. OF STAT:
When Application and Authorization sections Please check one:
are completed, please submit the original to: |:| State Transfer (SDCL 3-9-9)
State Board of Finance Full-time continuous employment for 6 months.
Office of Secretary of State Professional Recruitment (SDCL 3-9-12) Attach a
500 E Capitol Ave written copy of the offer of employment and of payment of moving

Application
Aﬂaw S. SD@/\A(M L nstr o for UsSO
Name of Applicant New Position Title Agency Employed By

4 78000 \-\fegoe/r\a. CHA \/Qcmg“m A~ Ja /l X

Yearly' Saléry Clty, State Movmg From New Post of Duty (City) Expected Month/Year of Move

Q@cg@@ \2/22/2017

Bureau of Human Resources Class Code Employment Date with the State

I hereby request authorization and approval to submit a voucher for reimbursement of actual household moving expenses subject to

the limitations established by South Dakota law. I shall attach to said voucher evidence of actual household moving expenses.

The IRS regulation for reporting moving expenses for employee states, “Employer reimbursement of an employee’s moving expenses

constitutes fringe benefits excludable from the employee’s gross income if (1) the amounts would be deductible by the employee if

they had directly paid or incurred these expenses, (2) the employee did not deduct the expenses in a prior year, and (3) if the move is

50 miles or more from the employee’s former residence.
I certify that I have met the above listed criteria. I understand the reimbursement by the State of South Dakota for payment of the

eligible moving expense will not be reported as taxable income to the IRS. While this reimbursement will not be reported as taxable, 1

acknowled ately I am responsible for the proper reporting of any tax liability of this reimbursement.
o 6 Pely 20015”
Signatdte of Kﬁf ant Date
Authorization

@?he undersigned agent hereby certifies that the above individual is employed in a full-time position with the above agency,
that the agency ordered the applicant to move as indicated, and that the move will be for the benefit of the State of South Dakota.
The Agent further declares that, to the best of the Agent’s knowledge and belief, the request and authorization for reimbursement
of actual household moving expenses are true and correct.

Sheila Gestring Vice President, Finance

Name of Authorized Ags Position/ Title of Authorized Agent

j ;,Z ? ,./ Y The University of South Dakota

Agency of Authorized Agent

Approval by State Board of Finance

Signature of Secretary, State Board of Finance

Note: When completed, retain one copy in employee personnel file and attach original to voucher to be sent to Auditor’s Office.




- Household Moving Allowance RECEVELD

State of South Dakota MAR A
When Application and Authorization sections Please check one: 3,53, SEC. OF sTAT:
are completed, please submit the original to: I:] State Transfer (SDCL 3-9-9)
State Board of Finance Full-time continuous employment for 6 months.
Office of Secretary of State E Professional Recruitment (SDCL 3-9-12)
500 E Capitol Ave Attach a written copy of the offer of employment and of payment of

Pierre SD 57501 Phone: 605-773-3537 moving expenses

Application
Colby Keegan Athletic Trainer USD
Name of Applicant New Position Title Agency Employed By
$38,000 Chattanooga, TN Vermillion February 2018
Yearly Salary ity, State Moving From New Post of Duty (City) Expected Month/Y ear of Move
February 15, 2018
7 6\ / [7[ Y

Bureau of Human Resources Class Code Employment Date with the State

I hereby request authorization and approval to submit a voucher for reimbursement of actual household moving
expenses subject to the limitations established by South Dakota law. | shall attach to said voucher evidence of actual
household moving expenses.

Q%%%%% 20518

Signature of Appi€ant Date

Authorization
%he undersigned agent hereby gertifies that the above individual is employed in a full-time position with the above agency,
that the agency ordered the applicant to move as indicated, and that the move will be for the benefit of the State of South Dakota.
The Agent further declares that, to the best of the Agent’s knowledge and belief; the request and authorization for reimburse ment
of actual household moving expenseés are true and correct.

Sheila Gestrlng Vice President, Finance
est Position/ Title of Authorized Agent
o o 75 The University of South Dakota
ate Agency of Authorized Agent

Approval by State Board of Finance

Approved by the State
Board of Finance on

Date Signature of Secretary, State Board of Finance

Household Moving Allowance 20170701.doc Note: When completed, retain one copy in employee personnel file and attach original to voucher to be sent to Auditor’s Office.



E Household Moving Allowance
State of South Dakota

When Application and Authorization sections
are completed, please submit the original to:

State Board of Finance
Office of Secretary of State
500 E Capitol Ave

? 3 #‘;‘: ?’WKJ
MAR 4 0%
¥ fj! SE(M (}. STAW‘::

Please check one:
[ ] state Transfer (SDCL 3-9-9)
Full-time continuous employment for 6 months.

Ii’ Professional Recruitment (SDCL 3-9-12)
Attach a written copy of the offer of employment and of payment of

moving expenses.

Plerre SD 57501

Phone: 605-773-3537

Apphcatlon
Robert W. Aurich Assistant Coach-Football USD
Name of Applicant New Position Title Agency Employed By
$67,000.00 Bemidji, MN Vermillion February 2018
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move

February 15, 2018

Employment Date with the State

o5 //

Bureau of Human Resources Class Code

I hereby request authorization and approval to submit a voucher for reimbursement of actual household moving
expenses subject to the limitations established by South Dakota law. I shall attach to said voucher evidence of actual
household moving expenses.

/QQQ/C}Z’;——— 2Z-15-1¢

Signature of Applicant Date

Authorization

lehe undersigned agent hereby certifies that the above individual is employed in a full-time position with the above agency,
that the agency ordered the applicant to move as indicated, and that the move will be for the benefit of the State of South Dakota.
The Agent further declares that, to the best of the Agent’s knowledge and belief, the request and authorization for reimburse ment
of actual household moving expenses are true and correct.

Sheila Gestring Vice President, Finance

Position/ Title of Authorized Agent

The University of South Dakota

Name of Authorized

Agency of Authorized Agent

Approval by State Board of Finance

Approved by the State
Board of Finance on

Date Signature of Secretary, State Board of Finance

Household Moving Allowance 20170701 .doc Note: When completed, retain one copy in employee personnel file and attach original to voucher to be sent to Auditor’s Office.



REGEIVEL
Household Moving Allowance RECEIVE

MAR a4 0
State of South Dakota WAk 44 0%
When Application and Authorization sections Please check one: 4.0, SEC. OF STATE
are completed, please submit the original to: D State Transfer (SDCL 3-9-9)
State Board of Finance Full-time continuous employment for 6 months.
Office of Secretary of State lil Professional Recruitment (SDCL 3-9-12) Attach a
500 E Capitol Ave written copy of the offer of employment and of payment of moving
Pierre SD 57501

Tyler Paopao Assistant Coach - Football USD

Name of Applicant New Position Title Agency Employed By

$50,000.00 LaGrande, OR Vermillion February 2018

Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move
ED 45 // February 15, 2018

Bureau of Human Resources Class Code Employment Date with the State

I hereby request authorization and approval to submit a voucher for reimbursement of actual household moving expenses subject to
the limitations established by South Dakota law. I shall attach to said voucher evidence of actual household moving expenses.
The IRS regulation for reporting moving expenses for employee states, “Employer reimbursement of an employee’s moving expenses
constitutes fringe benefits excludable from the employee’s gross income if (1) the amounts would be deductible by the employee if
they had directly paid or incurred these expenses, (2) the employee did not deduct the expenses in a prior year, and (3) if the move is
50 miles or more from the employee’s former residence.
I certify that I have met the above listed criteria. I understand the reimbursement by the State of South Dakota for payment of the
eligible moving expense will not be reported as taxable income to the IRS. While this reimbursement will not be reported as taxable, 1
acknowledge that ultimately I am responsible for the proper reporting of any tax liability of this reimbursement.

e zle e

Sigﬂture of Applicant N , Daté

Authorization

|Zfl‘he undersigned agent hereby certifies that the above individual is employed in a full-time position with the above agency,
that the agency ordered the applicant to move as indicated, and that the move will be for the benefit of the State of South Dakota.
The Agent further declares that, to the best of the Agent’s knowledge and belief, the request and authorization for reimbursement
of actual household moving expenses are true and correct.

Sheila Gestring Vice President, Finance

Name of Authorized Agent Position/ Title of Authorized Agent
e,
D

y The University of South Dakota
Agency of Authorized Agent

—

Approval by State Board of Finance

Signature of Secretary, State Board of Finance

Note: When completed, retain one copy in employee personnel file and attach original to voucher to be sent to Auditor’s Office.



Household Moving Allowance

MAR 74 2%
State of South Dakota o 3
; <o e |
When Application and Authorization sections Please check one: 3.0, 8EC, OF STATL |
are completed, please submit the original to: D State Transfer (SDCL 3-9-9)
State Board of Finance Full-time continuous employment for 6 months.
Office of Secretary of State IE Professional Recruitment (SDCL 3-9-12) Attach a
500 E Capitol Ave written copy of the offer of employment and of payment of moving
Pierre SD 57501 Phone: 605-773-3537 expenses.

Application
Kyle Joplin Head Coach - Women's Triathion ~ USD
Name of Applicant New Position Title Agency Employed By
$40,000.00 Shreveport, LA Vermillion February 2018
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move
Cos51D February 22, 2018
Bureau of Human Resources Class Code Employment Date with the State

I hereby request authorization and approval to submit a voucher for reimbursement of actual household moving expenses subject to
the limitations established by South Dakota law. I shall attach to said voucher evidence of actual household moving expenses.

The IRS regulation for reporting moving expenses for employee states, “Employer reimbursement of an employee’s moving expenses
constitutes fringe benefits excludable from the employee’s gross income if (1) the amounts would be deductible by the employee if
they had directly paid or incurred these expenses, (2) the employee did not deduct the expenses in a prior year, and (3) if the move is
50 miles or more from the employee’s former residence.

I certify that [ have met the above listed criteria. I understand the reimbursement by the State of South Dakota for payment of the
eligible moving expense will not be reported as taxable income to the IRS. While this reimbursement will not be reported as taxable, I
acknowledge th?t)ultlm ely I am responsible for the proper reporting of any tax liability of this reimbursement.

27227 1%

Slgnature f App Date

Authorization

[]/The undersigned agent hereby certifies that the above individual is employed in a full-time position with the above agency,
that the agency ordered the applicant to move as indicated, and that the move will be for the benefit of the State of South Dakota.
The Agent further declares that, to the best of the Agent’s knowledge and belief, the request and authorization for reimbursement
of actual household moving expenses are true and correct.

Sheila Gestring Vice President, Finance
Position/ Title of Authorized Agent

Agency of Authorized Agent

Approval by State Board of Finance

Signature of Secretary, State Board of Finance

|
|
\
\
The University of South Dakota
Note: When completed, retain one copy in employee personnel file and attach original to voucher to be sent to Auditor’s Office.



